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A NEW FRACTURE APPARATUS. 


By Dr. Appia, 
President of the Medical Society of Geneva. 


By W. N. Core. 
(From our Foreign Correspondence.) 


Preliminary Remarks. 

According to statistics carefully made up, and 
the discussions Dr. Appia has gone through in 
his work, entitled the ‘‘ Le Chirurgien a 1’ Ambu- 
lance,’’ the field of battle is destined to see the 
number of immediate amputations increase rather 
than diminish. The consequences of such a str- 
gical system are very apparent in increasing the 
number of mutilations and adding to the num- 
ber of useless, or nearly useless, members of 
society, and involving expense for the necessary 
support of an army of invalids. Thus a matter, 
at first purely surgical, touches on questions of 
more general public interest. In the face of this 
serious question, whether, in the first place, to 
preserve some limbs, but to lose many lives; or, 
in the second, to save a greater number of lives, 
but to make many invalids ; the surgeon naturally 
asks, if art cannot afford some means of lessening 
the one danger without increasing the other: Fol- 
lowing the progress of surgery in gunshot wounds, 
the point to which the surgeon ought to turn his 
serious attention is the application of the first 
dressing to the fraetured limb, intended to keep 
the ends from rubbing during removal. Two 
modes of dressing will be described; first, the 
plaster of Paris and dextrine; and, second, the 
application of a special dressing of Dr. Appia’s 
own invention. The first, as is well known, con- 
sists of strips of linen, dipped in a solution of 
plaster, bound rapidly round the limb ; it forms in 
drying a sort of unyielding shell, in which the 
limb is firmly imbedded. Here are some of the 
principal rules pointing out, as briefly as possible, 
the manner of using the dressing. The plaster 
ought to be pulverized, well calcined, and of a 
middling whiteness, rather than brilliant white— 





it should be mixed, adding water until it is of the 
consistence of cream. In this state it solidifies in 
from five to seven minutes. It is better at first 
to put too much water than too much plaster. 
Through this mixture are passed strips of linen 
of from one and a half to twice the circumference 
of the limb; it is then wrapped round the limb, 
and the layers repeated two or three times or more, 
but not oftener than six, so as to avoid too great a 
weight. The bandages are to be applied directly 
on the skin, which had first been smeared over 
with oil. 

A surgeon, with the aid of three experienced 
hospital assistants, can apply such a dressing as 
this in ten minutes. It ought to have openings 
through*which the surgeon can observe the pro- 
gress of the wound and apply the requisite reme- 
dies. These openings are usually made in the 
following manner: A string dipped in oil is placed 
round the wound in a circle; and the plastered 
bandages placed carefully over this. When the 
removal has been effected, and it is desirable to 
open the dressing, this can be done by cutting the 
bandages within the circle of the cords with a 
pair of strong scissors, made ‘for the purpose, in 
the shape of a gardener’s shears. Care must be 
taken to include the joints immediately below and 
above. The limb should be placed in an inter- 
mediate state, neither too much bent nor quite 
stretched out; the latter is much the more con- 
venient for removal, but the patient cannot always 
bear it. The plaster dressing, although intended 
for fractures of the limbs is also applicable to 
wounds in other parts of the body, such as frac- 
tures of the jaw, wounds of the pelvis, etc. 

The advantages of these dressings are—in the 
first place, cheapness; second, the facility with: 
which plaster can be procured any where; third, 
the rapidity with which it can be applied ; fourth, 
firmness, and the safeguard it affords against 
jolts and shaking during removal; fifth, porosity, 
which serves to absorb liquids. On the other 
hand, the inconveniences of the dressings are— 
first, its weight; and, in the second place, the 
difficulty, often very great, of opening it without 
shaking the limb, which is always prejudical to 
reunion. 

The moveable-immoveable apparatus of Sznrin 
is on the same principle as the plaster dressing- 
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It consists of a starch bandage applied to the limb, 
then cut in two shells, which having been placed 
on the body, take its form, and can be reapplied 
at will. This dressing may also have openings, 
which, however, are not so necessary as in the 
former method; the dressing being divided into 
two moveable portions. The apparatus of Sznrin is 
lighter than the plaster, and the scissors out it more 
easily ; but, on the other hand, it is not so thick, 
and offers less resistance to ontward shocks. Be- 
sides this, it is much easier to find gypsum than 
starch at one’s disposal in the field, and the latter 
takes longer time to harden. The apparatus of 
Szntin is, therefore, better adapted for stationary 
treatment, while the plaster dressing does best 
for cases of removal, It must be confessed, how- 
ever, that the starch dressing possesses some 
great advantages in the treatment of comminuted 
fractures by gunshot wounds. The union of these 
depending, in a great measure, on the immobility 
of the limb, it is obvious that the advantages must 
be great of an apparatus moulded upon it, fitting 
perfectly, and offering sufficient resistance to pre- 
vent any flexion of the limb. Impressed with the 
danger to reunion, of transport under disadvan- 
tageous circumstances, Dr. Appia had invented, 
that it might be tried in the Italian war, an ap- 
paratus for fractures, which he now submits to the 
opinion of surgeons. ‘ 

After having been tried in the army of Italy, 
this apparatus was introduced into the military 
hospitals of Paris and Turin, and into the Spanish 
army, and it might be found useful in the present 
American campaign. 

The figures have been furnished me by Dr. 
Appia, to whose kindness I am indebted for all 
necessary information respecting his apparatus 
and the manner in which it must be used. 


LSPS 


Description of Apparatus. 


This new apparatus consists of a number of 
splints and vulcanized India rubber air cushions, 
(figure 1, a, b,c.) The cushions are joined together, 
and form one whole. At the extreme.end of each 
cushion, or pair of cushions, there is a plug for 
inflating them, (d, e..) The splints, tothe number of 
five, are bound in strong canvass, which serves 
as. a covering to the cushions, (fig. 2,) Dr. Appia 
preferred five splints to three, the usual number, 
that it may entirely surround the limb, and thus 
insure more entire immobility during the removal, 
The apparatus varies in the size and number of 
cushions, In the simplest there are four cushions, 
about one. foot and a half in length and five inches 
in, breadth, inflated by two plugs, and five splints 
of the smallest size, with three straps. 

This very simple form is intended especially for 
wounds of the knee, the leg, and the foot, The 
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other more complicated apparatus which I am 
about to describe, was the object of Dr. Arpra’s 
most careful study. It is intended for fractures of 
the thigh and for complicated wounds of the knee. 
Here the cushions must be six or eight in num- 
ber, longer and narrower than the former, about 
two feet in length to two inches in breadth—they 
may be inflated by either of the plugs. There 
are five straps. But what particularly distin- 
guishes this apparatus from the other is the long 
splint, (fig. 3.) It is composed of several pieces, 
to admit of its extension, and yet form as firm a 
support as if they were all one piece of wood. The 
splint is composed of two half splints and of a sole 
for the support of the foot, (a,-5, c,) the two halves 
joined together by two smooth brass rings, can 
slide over each other without losing their respec- 
tive directions, Upon the back of one of the 
boards is a series of notches, (fig. 4, a, b, c,) into 
which fastens a spring or hook, fixed at the end of 
the other board. A very simple mechanism thus 
affords a firm and gradual lengthening, both being 
effected by simply drawing out the splint. The 
foot-piece is fastened to the lower board by means 
of a lateral hinge, which being firmer than an ordi- 
nary one, allows at the same time of the sole 
being brought down entirely, (fig. 5, a.) Two 
brass supports, fixed laterally, (fig. 3,-f, g,) can 
then be detached, go into the openings formed 
by a metal plate, and slide into them without any 
difficulty, (4, k)—they are stopped by a screw. 
The sole is, besides, furnished with canvass 
straps, intended to keep the, foot firm, and which 
are buckled on the lower surface of the boards, so 
as to avoid all painful pressure on the foot. A 
longer stirrup, placed at the upper end of the 
splint, fastens it to the body. When this appa- 
ratus has been used, it is easy to shorten the long 
splint by folding it up to the other simple splints 
same in thickness, which must necessarily be 
double, (fig, 6.) 


Application, 


On a healthy body wounded in the thigh. 

1, The person is laid in the horizontal position. 
2. The dressing is quickly opened, and spread out 
smoothly by the side of the thigh supposed to be 
wounded. 3. The long splint is drawn out in 
both directions to its utmost length without with- 
drawing it from the. canvass sheath in which it is 
enclosed. 4, The wooden sole is lowered hori- 
zontally. 5. The whole apparatus is passed under 
the injured limb, so that the sole may be properly 
fitted to the foot, which is firmly fastened hy means 
of the leather strap. 6. The upper end of the splint 
is fastened to the pelvis hy the long strap. 7. 
After the long splint hag been thus firmly applied 
to the limb, the assistant must stoop down and 
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inflate the cushions successively by the plugs. 
This requires strength, and some degree of perse- 
verance. 8. The whole apparatus is then drawn 
completely round the limb, taking care that the 
cushions meet in front, and all firmly fastened 
together by five straps; in doing so, making use of 
the support of the left knee. This is the time 
when the buckles are put to the test. 9. Finally, 
the sound limb is firmly fastened to the wounded 


‘ one. Experience has curiously enough proved 


how entirely the leg is secured in this apparatus 
from any shocks from without. One may even sit 
down upon it violently when fixed and buckled 
up, without the leg experiencing any thing be- 
yond a slight increase of pressure. All shocks 
from without spread immediately, by the law of 
undulations, through all the cushions, and pro- 
duce only a trifling direct effect. 

Subsequent experience will decide what amount 
of general use this apparatus merits, It does not 
pretend to take the place of the starch and plaster 
dressing, which are much less expensive ; but it is 
superior to these from its much greater supple- 











Fig. 6. 
ness, and can also be used as long as the cushions 
are not injured or torn. 


ROUGH NOTES 
Of an Army Surgeon’s Experience, during the 
Great Rebellion. 
By J. Tueopore CatHoun, 
Surgeon, sth Regiment, Excelsior Brigade, N. Y. V. 
No. 17. 
The Seven Days’ Battle before Richmond. 

[{ This article should have appeared some weeks since, 
but failed to come to hand, and a duplicate had to be sent. 
Though a little out of time it will be found to be fall of inte- 
rest.—Eprror Mep. & Sune. Rep.]} 

The retreat of the Union army, from the ad- 
vanced line before Richmond to James river, near 
Harrison’s Landing, will be ever remembered as 
one of the grandest of military triumphs. A 
small army scattered along a lengthy line, with 
its troops enervated by the fatigue, the exposure, 
the poor food, the constant alarms of the month 
previous; encumbered with an immense wagon 
train, and with a seige train of heavy guns; re- 





36 COMMUNICATIONS. 


treated before an enemy immensely superior in 
forée, through a country unknown to our army 
and filled with a people hostile, deceptive and 
treacherous. For seven long days did that band 
of veterans slowly retreat, carrying every thing 
with them, and day after day did they beat back 
the eagerly advancing legions of the haughty and 
self-confident foe, until on Malvern Hills the Union 
army stood at bay and the confident hosts of the 
Confederates, flushed with their anticipated vic- 
tory and sanguine of success, closed round the 
remnants of the army of the Potomac and once 
more gave battle. In solid column they advanced 
while the artillery of the Union army swept them 
away like chaff before the wind. The Northron 
was at bay at last, and not all the impetuosity and 
self-confidence of the Southron could overpower 
him. Midnight saw the proud army of the Con- 
federacy in full retreat—broken up, disorganized, 
defeated, as they never have been before or since ; 
and our own army, quietly and without the show 
of a pursuit, withdrew and took up an advan- 
tageous position on the banks of the James. 

During this retreat most of our wounded were 
left, as prisoners, in the hands of the enemy, and 
numbers of surgeons remained to take care of 
them. The Medical Department of the army has 
been severely assailed for not removing the 
wounded. That it has been so assailed shows 
how prone some are to display their ignorance by 
attempting to criticise that which they know little 
about. We were at that time, it is true, most 
lamentably deficient in ambulance transportation, 
but even had we been fully supplied the neees- 
sities of the case would have compelled us to leave 
the wounded. 

The grand object to be accomplished by the re- 
treat, or change of base, was to save the Union army 
from annihilation or capture. That was of para- 
mount importance, and to it all other objects were 
but secondary. - To save its artillery and supply 
train various stands were made against the enemy, 
as at Peach Orchard, Savages, White Oak Swamp, 
Glendale and Malvern Hill. At each of these fields 
we had many wounded, and had the army re- 
tained the fields after the battle, we could easily 
have removed them; but we were retreat- 
ing. Immediately after an action our men left 
the field and the enemy occupied it. To have 
sent our ambulances on the field then, would have 
been to deliver them into the hands of the enemy. 
While an action was in progress the roads leading 
to it were filled by masses of our troops supporting 
those engaged, or were kept clear for our artillery, 
and ambulances could not then be used without 
endangering the loss of the field. 

In fact it was an impossibility to have removed 
the wounded, no matter what ambulance system 
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had been in use or how completely it had been 
organized. The safety of the army necessitated the 
leaving of the wounded on the field, and medical 
officers without number, with that disregard of 
self which has characterized the American physi- 
cian alike in the pest-ridden city and on the battle- 
field, remained to be half-starved, to be insulted, 
deprived of liberty, thrust into the filth and vermin 
of the Libby prison, or ordered on duty in the 
gangrene-poisoned wards of the so-called hospitals 
of Richmond, and to receive in return therefor 
the slanders of all the penny-a-liners of the 
northern press, who in their cushioned chairs 
and comfortable rooms, far out of the reach of 
shot and shell, and with no apprehension of the 
approach of a ‘‘grey-back,’’ flippantly discourse 
upon the “inefficiency of the Medical Department of 
the Army and the utter neglect of the wounded.’’ 

Was there not a great deal of suffering among 
our wounded?’’ asks the sympathetic reader. 
There certainly was, and as long as war exists— 
as long as minie balls, round shot and shell, 
canister and grape, are hurled at men with all the 
explosive force of confined gunpowder—as long as 
men will shoot and cut and maim one another, so 
long will each battle-field bring with it a train of 
suffering. It is what a soldier must expect—does 
expect. It is a risk he runs, a hazard he takes. 
He is but one molecule in a vast machine. To the 
safety and well-being of that machine he may be 
sacrificed. Suffering is one of the unavoidable re- 
sults of battle. To prevent unnecessary suffering 
is the province of the surgeon, and to this end he 
should, if occasion requires, sacrifice every thought 
of self, and if necessary, should devote to it his 
every energy, his greatest talent, and even his 
life itself. Speaking of my own division, I think 
I can say, that instances of unnecessary suffering 
have been extremely rare, if indeed they have 
ever occurred. 

As I have before stated, both armies retreated 
from Malvern. Many of our wounded were brought 
away, and many of the slightly wounded came of 
themselves. The retreat was made during a fu- 


rious rain storm. The roads were horrible,.and — 


few of the regiments kept up any show of organi- 


zation. 
ee 


Tobacco in England. 

An idea of the smoking and drinking propensities 
of England may be formed from parliamentary re- 
turns just issued. The tobacco duties last year pro- 
duced £5,714,448; only £157,708 being paid on 
manufactured tobacco and snuff. The duty on 
spirits for the same period amounted to £6,201,243, 
and the wine duty to £1,123,655.. Independent of 
the Excise duty on malt, or the license for the sale 
of beer, we have a total of £13,039,226 of taxation 
from smoking and drinking. 
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THE PRE-TUBERCULAR SAGE OF 
PULMONARY TUBERCULOSIS. 

By A. P. Durcuer, M. D., 

Of Enon Valley, Pennsylvania. 


PART IL. 
Physical Signs. 


These are not so pronounced as the general 
symptoms. Indeed, it is a question with some, 
whether there are any such signs. Dr. Epwarp 
Smita, of London, who has done much to advance 
our knowledge of phthisis, maintains that there 
are some physical signs, which are quite indica- 
tive of this stage of the disease. In his new work, 
—‘* Consumption, its Early and Remedial Stage.’’ 
He tells us that in this early stage of phthisis, 
before even a single tubercle is deposited in the 
lungs, inspection shows a marked diminution in 
the movements of the chest. That this diminution 
is not confined to the summit or side of the chest, 
but extends to all the movements of respiration. 
By this condition of the lungs the amount of air 
inspired is greatly lessened; hence the respiratory 
murmurs are more feeble. He considers that a 
diagnostic character of the weakened murmur 
which precedes tubercular deposits; as compared 
with the weakness caused by general debility, 
consists in the fact that, in the latter case, the 
normal intensity of the murmur is brought out by 


breathing, while it is otherwise in the former case. 
Dr. Lawson, takes very nearly the same view of 


this matter as Dr. Smita. ‘The condition of the 
chest,’’ he says, ‘‘in this stage appears to be one 
of debility of the moving powers of the parietes, and 
consequently the movements are restricted and 
dilation becomes comparatively incomplete ; hence 
inspection during tranquil respiration, reveals 
limited expansion, extending equally to both sides. 
The distinctions between this condition and those 
which occur intubercular deposits are very marked 
and characteristic, and can leave no doubt as to 
the state of the parts. Thus, the diminished 
movements of the precursory stage are equal on 
the two sides, and exhibit merely restricted action, 
and not change of character, the expansions being 
sufficiently uniform, although restricted. In ordi- 
nary tranquil respiration in this stage the expan- 
sion is comparatively small, and the movement 
proportionally less at the apex than the base, but 
& full inspiration restores, almost perfectly, the 
harmony of the movement, the dilation taking 
place gradually from below upward, the ribs 
swelling outward, as in the physiological state. 
Forcible inspiration, therefore, restores the di- 
minished expansion; and herein consists the 
especial difference between the movements in this 
state and that which occurs after tubercles have 
been deposited. In the latter condition, the ex- 
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pansion of the apex cannot be restored even by 
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forcible inspiration, nor is the action of that 
physiological type which exhibits a gradual 
swelling from below upward.’’* 

Dr. Austin Fuint, who we regard as very good 
authority on all questions pertaining to percussion 
and auscultation, has very little confidence in 
these signs, as means of diagnosticating phthisis 
at this early stage. In an article published in the 
January number of the American Journal of the 
Medical Sciences for 1863, page 93, reviewing Dr. 
Smirn’s book, he says, ‘‘ Diminished respiratory 
movements, lessened vital capacity, and enfeebled 
respiratory murmurs, express deviations, not 
from any fixed normal standard applicable to all 
healthy persons, but to a standard of health proper 
toeach individual. _There is a wide variation in 
these among different individuals in health. All 
who have given attention to examination of healthy 
chests must be aware of this fact. To be able to 
judge any case, with respect to these signs, we 
must know the healthy standard in the person 
examined. This knowledge, we seldom have, 
because persons in health do not present them- 
selves for examination. The difficulty would not 
be nearly so great if the signs which have been men- 
tioned were confined to a portion of the chest; we 
should then have the advantage of a comparison 
of the two sides. We confess we are unable to 
understand how the author can come to a conclu- 
sion respecting a general diminution of the 
breathing movements, of the amount of inspired 
air, and of the respiratory murmur, in individual 
cases, unless it have so happened that he is 
familiar with the patient’s condition in these re- 
spects when in health.’’ 

In a case like this where writers differso widely 
in opinion, it is difficult to determine which is the 
true one. The only way that we can arrive at the 
truth, is to submit the whole matter to the test of 
practical observation. I am not aware that any 
one has yet done this. Ido not, perhaps, regard 
Dr. Smitu’s opinion on this subject as highly as I 
ought, from the fact that he seeks to make use of 
it, with a view to overthrow the present received 
doctrine of the origin of pulmonary tuberculosis. 
He considers these lessened respiratory movements 
something more than a physical sign of approach- 
ing tubercular deposits. He more than intimates 
that phthisis is a local disease originating in the 
feeble, or lessened action of the air cells. The 
air cells, he maintains, are of a very delicate or- 
ganization, and highly endowed with nervous 
influence from the cerebro-spinal, excitor-motory 
and sympathetic system, and are extremely liable 
to their special diseases, particularly phthisis, 
which may soon follow their lessened action. 





* Lawson's Phthisis Tulmonalis p 426 
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If.there is lessened mobility, with diminution of 
the vesicular murmur, as maintained by Drs. 
Smirn and Lawson, previous to the actual deposit 
of tubercle in the Inngs, I must say that I have 
never been able to detect them. Neither can we 
subscribe to Dr. Smirn’s theory of the origin of 
pulmonary tuberculosis. It is a heresy ignored 
by the entire pathological teachings of the day. 
But in this connection, we should not neglect to 
observe, that we have occasionally met with cases 
of this disease, in what might be called the in- 
cipient stage, where there was prolonged expira- 
tory murmur, that under proper treatment has 
disappeared, with the restoration of the patient to 
health. What the precise condition of the air 
cells were that produced this abnormal sound, we 
cannot positively say. But we have sometimes 
conjectured, that it possibly might have been pro- 
duced by the presence of tubercular matter in the 
first stage of exudation, and that by improving the 
general condition of the system, and correcting 
the constitutional vice, it has been absorbed, and 
the lungs have been restored to their wonted 
health. The absorption of tubercular matter, be- 
fore it becomes consolidated, is now admitted by 
some of the best writers on pathology. _ 

Dullness on percussion is also mentioned as a 
physical sign of the pre-tubercular stage of phthisis 
by Drs. Smirn and Lawson. But this is not in 
harmony with the general teachings of percussion. 
To have dullness on percussion, sufficiently marked 
to be of any practical utility, there must always 
be more or less consolidation of the lung, either 
from pleuritic effusions, pneumonic, or tubercular 
indurations. The location of dullness on percussion 
mostly points out the nature and extent of the 
disease ; thus, if it is elicited at the summit of the 
chest on but one side, it is indicative of tubercular 
consolidation, when confined to the inferior portion 
it is a prominent physical sign of pneumonia. Dr. 
Surra says, that this dullness in the pre-tubercu- 
lar stage is generally over the whole chest, and 
that it is owing to the absence of a full amount of 
air in the air cells. This, he maintains, he has 
ascertained by a newly invented spirometer, which 
shows that the quantity of air admitted in the 
lungs, in this stage of the disease, is much less 
per minute than in healthy persons, and that in 
no small proportion of such persons the natural 
capacity of the chest is small from a contraction of 
that cavity in all its diameters. 

Dr. Lawson says, ‘‘In consequence of the di- 
minished mobility of the thorax and its contracted 
state, the sound elicited by percussion is less clear 
than pertains to a perfectly physiological type. 
This diminished resonance extends over a large 
surface ; and, although its most marked condition 
is in the superior part of the chest, it has a greater 





extension than could be anticipated if it proceeded 
from tubercular deposits. In addition to these 
characteristics, it will be observed that the dull- 
ness is equal on the two sides, instead of being 
developed exclusively at oné apex, as usually 
occurs in the tubercular deposits. In these ex- 
amples, the parietes of the chest seem more rigid 
and unyielding than in the other conditions ; and 
although the percussion sound is not positively 
dull, as when a solid substance is interposed, 
there is nevertheless, an appreciable diminution 
of natural resonance.’’* 

From my own experience I am well satisfied, 
that dullness on percussion is not a sign of this 
stage of phthisis. 

While, therefore, auscultation and percussion 
furnish us nothing that is reliable, in making out 
a clear diagnosis of the pre-tubercular stage of 
phthisis, we must interrogate exclusively the 
general symptoms. That these furnish evidence 
sufficiently conclusive, will be doubted by no one 
who has studied them with that attention their 
importance demand. Emaciation, hurried breath- 
ing, a rapid pulse, indigestion, hemoptysis, ex- 
pectoration containing either pus-corpuscles or 
shrivelled nuclei, and Thompson’s gingival margin, 
when grouped together, all point out with unerring 
precision the nature of the malady. 

* Lawson’s Phthisis Pulmonalis, p. 327. 


CASE OF MISCARRIAGE, 
Complicated with Catalepsy and Rigidity, 
Necessitating Podalic Version, 

By Horatio C. Woop, M.D., 

Resident Physician to the Philadelphia Hospital. 

E. L., et. 21. Multipara. On the afternoon of 
November 9th, 1861, I was called to see this patient. 
She was a weakly, nervous woman, worn down with 
child-bearing and nursing. She had a child about 
fifteen months old, whom she had just weaned, 
and had been under medical care for some time, 
taking iron and other tonics and nervines. Con- 
ception occurred during lactation. I found her 
lying in a cataleptic trance, and exhibited freely 
valerian and assafetida. On inquiry it was 
ascertained that she had had a violent quarrel, 
which had caused her present condition. About 
five P. M., uterine pains commenced. Fifty drops 
of laudanum were immediately thrown into her 
rectum, and were followed in half an hour by 
forty more, but without influencing her in any 
way. Her cataleptic paroxysms, although not now 
constant or of long duration, very frequently re- 
curred, but no connection could be traced between 
them and the uterine contractions. During one 
of these attacks, she would lie perfectly uncon- 
seious with the muscles of her extremities rigid 
and contracted and apparently insensible to pain. 
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A per vaginal examination showed that she was 
near the sixth month of gestation, and that the neck 
of the uterus was about an inch and a half in 
length, thick and firm. During Monday the 10th, 
her uterine pains persisted, and her catalepsy was 
unabated, notwithstanding the free use of almost 
all the nervous stimulants. By night the external 
os uteri had opened a very little. As she seemed 
very prostrate, and there was no tendency to fever- 
ishness fZijss. of brandy were exhibited in the 
twenty-four hours, and in the early part of the day 
opium was administered to avert, if possible, the 
threatened miscarriage, but with so little effect, 
that all such attempts were abandoned, and our 
efforts directed solely to bringing the patient 
safely through. 

Tuesday morning, although she seemed exces- 
sively weak, and was greatly troubled with nausea 
and vomiting, yet her pulse kept tolerably good. 
She was given f3ss of brandy every two hours, and 
as much chicken broth as she desired. During 
the early part of the day her pains were very weak 
and ineffective, but under the stimulants toward 
evening they became powerful and very frequent, 
yet only dilated the internal os sufficiently to ad- 
mit the tips of two fingers. The os was excessively 
rigid, feeling like a whipcord, bordering the firm 
and resistant neck. Her cataleptic paroxysms, 
although not so frequent as the day before, were 
more protracted—she lying insensible for fifteen 
minutes at a time. 

Tuesday night she slept tolerably with the aid 
of anodynes. Through Wednesday the uterine 
contractions were irregular, but moderately power- 
ful, but at six P. M. ceased entirely, not to reap- 
pear effectively until the following afternoon. Ung. 
belladonna was freely applied to the neck of the 
uterus, the colpeurynter was used in the vagina, 
and she was supported with beef essence and 
brandy, as her pulse was now failing very percepti- 
bly. An injection of eighty drops of laudanum 
was also administered at bed time to obtain rest, 
but it only afforded her three hours sleep. All 
through Thursday she was very nervous and pros- 
trate, vomiting incessantly and suffering a great 
deal, but making very little progress towards 
delivery. At five P. M. the internal os would ad- 
mit the tips of three fingers. The colpeurynter 
was used but without effect, the uterus was appa- 
rently fagged out. Her very feeble and rapid 
pulse, great prostration, incessant vomiting, and 
undilating os, all showed that the condition of the 
patient was becoming alarming and demanded 
active interference for her delivery—egg-nogg and 
beef essence were given freely, but it was impos- 
sible to make them remain on her stomach. At 
his evening visit Dr.Srrovp (consulting accoucheur 
to the hospital) ordered her vin. ergote f3ss., re- 
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peated in half-drachm doses, every thirty minutes, 
until some effect was induced. She took about an 
ounce, when it had to be suspended owing to the 
excessive emesis produced; how much of the 
quantity administered was retained it was impos- 
sible to estimate ; but there was enough with the 
assistance of an injection of forty grains of ergot 
to bring on effective uterine contractions. At half- 
past six o’clock P. M., Dr. Stroup left, after author- 
izing me to perform podalic version, as soon as it 
was practicable, the bag of waters having ruptured 
spontaneously at six o’clock. The fetus had orig- 
inally presented in the first position of the vertex, 
but toward the latter part of the afternoon moved 
so that the side of the head, the shoulder and the 
side successively presented. At half-past eight, 
the internal os, although firm and rigid, was 
opened sufficiently to admit the folded hand as fat 
as the middle joints of the fingers, and it was de- 
termined to attempt version. The woman was 
accordingly placed in position and anesthetized. 
As she came very fully under the effects of the 
chloroform, the uterine contractions grew weaker 
and weaker until they became very favorable for 
turning, although the bag of waters had broken two 
hours before. The neck of the uterus was still about 
a half an inch in length, and of almost cartilagin- 
ous rigidity. Introducing my hand into the vagina 
after slow and gentle but very forcible efforts, con- 
tinued for about fifteen minutes, it slipped into the 
uterus. Running it up along the face of the child, 
I seized the right foot and leg and turned. It 
was very difficult to get the breech through the os. 

But under the stimulus of the hand and sus- 
pension of the chloroform, the uterus commenced 
to act powerfully and the breech was finally born, 
the shoulders soon following. The os now utterly 
refused to let go of the head, feeling almost like an 
iron crown encircling the brow. Getting my fingers 
first into the mouth and afterward on the malar 
bones and using all the force I dare, the head was 
delivered in half an hour. Owing to its prema- 
turity, the fetus did not nearly fill the pelvic 
straits. It was still born, having apparently been 
dead several days. The whole operation occupied 
about an hour and a quarter. 

No difficulty was experienced in the third stage, 
as I delivered the placenta in five minutes, and the 
uterus contracted well. The woman was immedi- 
ately put and kept under the influence of morphia. 
On the second day she arose from her bed for an 
instant, and was in consequence very seriously 
threatened with peritonitis. She had the anxious 
face, exquisite tenderness, dorsal decubitus, eto. 
These were relieved by the prompt application of 
seven dozen American leeches. After this she 
slowly convalesced. 

The most formidable and interesting symptom 
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in this case was the excessive rigidity associated 
with a state of system utterly precluding the time- 
honored remedy of bleeding, as well as with so 
much nausea and vomiting, which in this case 
produced no relaxation whatever. Is it possible 
that this rigidity was, as it were, cataleptic, or, 
to speak more properly, dependent on the same 
state of the nervous system as the rigidity 
of the voluntary muscles. The spontaneous ver- 
sion of the child in the cavity of the uterus 
was a curious instance of an attempt to relieve a 
difficulty by the adaptation of reflex action to the 
circumstances of the case; an attempt at spon- 
taneous version, in order to bring the fetus 
into the best position so as to get a wedge to 
expand the os. The use of ergot may seem to 
have been questionable practice. But the patient 
was utterly exhausted; weak and feeble in the 
beginning, four days of suffering and effort had 
brought her to the verge of prostration. It was 
not practicable to sustain her on account of the 
irritability of her stomach, the uterus had ceased 
to act, and it seemed a matter of life and death 
to open the os sufficiently to admit the hand. 
All the milder remedies had been tried faithfully, 
but ineffectually. For these reasons the ergot was 
given cautiously, and the result seemed to justify 
the treatment. 
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Lone Istanp Cottece Hospirat, 
Brooklyn, Feh., 1863. 


Ossterric Ciinic oF Pror. CHAPMAN. 
Reported by Student A. F. C. Skene. 
Anteversion of the Uterus, 


Mrs. C., aged 32 years, married ; came to the Col- 
lege Clinic on the 8th of December last. She, like the 
last patient, was full-blooded and corpulent and al- 
ways enjoyed good health till eight months ago, at 
which time she married her second husband. By 


the first she had had five children and four miscar- 
riages. She is of a constipated habit, suffers from 
gastric and hepatic disorders and is annoyed by cer- 
tain troublesome pelvic symptoms. There is pain 
in the back, extending over the hips, not increased 
by walking, but more severe before and after men- 
struation. For the last eight months her courses 
have been irregular, appearing about every three 
months and are very scanty. 

Examination by the touch. Prolapsus in the first 
degree of the uterus, which lay forward more than 
natural and pressed before it the bas fond of the 
bladder ; giving a feeling of a soft yielding tumor 
in the anterior part of the vagina. Inc: weight 
of the uterus could be also detected. 

Examination with the speculum. There was con- 
gestion of the neck of the uterus, and a broad red 
circle surrounding the os, which was puffy, patulous 
and had an albuminous secretion hanging from its 
orifice. The anterior lip was enlarged and elongated. 
The Y nan in no part of the surface was de- 
tached. 
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She was ordered light diet and the following pre- 
scription : 


R Pil. Hydrarg., 3ss. 
Pul. ‘hea; gr. viij 
Saponis, gr. iij 
Fiant pilule, viij. 
8. Four to be taken at night and four the second 
night following. 

Scarification of the os uteri. 

January 10th. To this date the scarification was 
alone practiced about every seventh day. 

During the last week the menses returned at the 
proper time and were more free. The local conges- 
tion at this date is nearly removed. 

Scarification again employed. 

January 16th. The caustic solution used in the 
case given in the last number, was introduced into 
the cavity of the neck. 

January 24th. Caustic again applied. 

January 3ist. Caustic applied. Patient dis- 
missed cured. 

Mrs. T., aged 30 years, applied at the Clinic 
November the 18th, 1862. She had had one child, 
now eight years old, and had miscarried three years 
since, from which time her present illness dates. She 
is anemic, debilitated, emaciated, has a poor appe- 
tite and suffers from constipation. Her courses 
recur every three weeks, continue six days, are free, 
clotted and attended with severe pain. She has tender- 
ness in the right iliac fossa, a painful sensation ex- 
tending from the back over the hips, and a dragging, 
forcing, expulsive feeling in the pelvis when she 
walks. During menstruation the breasts become 
full, hard and painful, and now the areola has a 
brownish color and its follicles are developed. 

During the past summer she was treated for three 
months by Dr.— who employed the speculum ; but 
she did not improve in health, or derive any relief 
from the suffering caused by the local disease. 

Examination by the touch. The uterus somewhat 
heavier than natural, was found prolapsed in the first 
degree, carrying with it the neck of the bladder, the 
uterine neck slightly enlarged, and the os patulous, 
but there was no anteversion. 

Examination with the speculum. The vagina 
was normal, the os uteri more open than natural, 
was filled with an albuminous secretion and sur- 
rounded by an inflamed circle; beyond which, on 
the neck, were a considerable number of red points, 
located on a surface of the natural color, excepting 
a portion of the posterior lip where the redness was 
confluent. These red points, resembling inflamed 
follicles, were the papille, that had become con- 
gested by the inflammation, which, existing in the 
cavity of the uterine neck, appeared to be confined 
principally to glandule nabothi, but not to impli- 
cate, to any edo extent, the tissues in which they 
are embedded. 

Treatment—Scarification and the following pre- 
scription : 

Ferri pyrophosphatis, 3 iss 
Aquz font., fZiv M. 


Sig: A teaspoonful after each meal. 


January 8th. Up to this date the above treatment 
was followed, and scarification employed every sixth 
or seventh day. Her general health has improved 
and her appetite returned; she is gaining flesh and 
strength, and the pelvic symptoms are much less 
severe. 

During the last week she had her courses, 
which returned at the regular period and were 
natural in amount and unattended with pain. 

On examination with the speculum, the red in- 
flamed points on the neck of the uterus, which had 
disappeared, had returned. This was observed to be 
the case after each menstruation, and there was evi- 
dence that at such times the inflammation of the 
cavity of the neck was increased. 


M. 
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Treatment—Scarification and the prescription of 


iron. 

January 15th. Employed scarification and ordered 

the following : 
R Cinchonie sulphatis, 
Tr. colombe, 
Tr. cinnamomi compf., f3 ij 
Aque fort., £% ij M. 
Sig: Two spoonfuls before each meal in water. 

January 22d. The patient has rapidly improved 
in every respect, and the inflammation of the os 
uteri has disappeared, there only remaining a slightly 
excessive mucous discharge from its cavity. From 
this date the caustic solution was introduced into 
the cavity of the neck. 

February 7th. Continued treatment. 

February 13th. Continued treatment ; the appear- 
ence of the os uteri is now natural; but it is pro- 
posed to render the cure permanent by applying the 
caustic to the cavity of the cervix, more as a pre- 
caution against a relapse. The patient’s general 
health is now good, and all the local disorders and 
sympathetic troubles originating from the uterus, 
have disappeared. 

Mrs. H. aged 31 years, married, applied at the 
Clinic on the 17th inst. She had had three children, 
been prematurely confined of twins at the seventh 
month, and is now nursing a child 16 months old. 
Her courses since the birth of this child, had re- 
turned three times, but not for the last seven months; 
and she is in doubt, whether or not, she is pregnant 
at the present time, and for this reason came to the 
Hospital. 

She has nausea and vomiting and a brownish 
color of the areola, though the follicles are un- 
developed ; but she does not feel as she formerly did 
when in this condition. On inquiry it was dis- 
covered that she had some pelvic symptoms, chiefly 
a weakness through the back and loins; yet these 
were so insignificant in her estimation that she 
thought an examination, which was proposed, was 
entirely unnecessary. 

By the touch, the uterus was found prolapsed in 
the first degree, and the anterior and posterior walls 
of the vagina projected slightly beyond the introitus 
vulve. The uterus was not heavier than natural, 
and did not lie forward on the bladder; but occu- 
pied the excavation in the axis of the outlet, con- 
sequently the attachments of other and contiguous 
organs were not put upon the stretch; and the 
vagina seemed to project simply from its relaxation, 
through the subsidence of the womb. The woman 
stated, that whenever she carried her child or lifted 
heavy weights, a round body projected from the 
or 9 fissure which returned on her lying down. 

y the speculum, the os uteri and cavity of the neck 
were found to be inflammed and the extremity of 
the neck to be flattened as though it had rested on 
the perineum or some other resisting structure. 
There was only slight vaginal leucorrhea. 

Treatment—Searification of the os uteri was em- 
ployed, and injections of alum water ordered. 

It is designed to submit this patient to the sametreat- 
ment as the other cases above described, for the cure 
of the uterine disease, and by the use of astringent 
injections to restore the tonicity of the vaginal canal, 
when a globe pessary will be introduced, which will 
not only sustain the walls of the vagina in situ but 
the uterus also, as we have frequently observed in 
many similar cases. In fact no other form of pessary 
in our hands has so effectually retained the parts 
prolapsed or afforded so great a measure of relief to 
the patient. This case is interesting as illustrative 
of our view, that simple prolapsus, or even proci- 
dentia, frequently gives rise to very trivial symptoms; 
much jess than prolapsus in a less d when the 
neck of the bladder is involved in malposition. In 
other words, the symptoms supposed to be due to 
prolapsus uteri, originate almost invariably from 
the implication of the neighboring organs. 


. XX 
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Universiry Mepicat Cottecz, 
December, 1862. 
Curnic or Pror. Atrrep C. Post. 
Injury of the Knee, 

Female, three years of age. Four weeks ago she 
received a fall, and now walks with difficulty. The 
limb is very nearly straight, and there is but little 
resistance to motion. The circumference of the knee 


is nearly an inch greater than that of the opposite 
side. There is hardness of feeling particularly over 
the lateral part of the joint. Whether the bone 
itself, or the periosteum, simply is involved in the 
present diseased condition, is not apparent. There 
is no active inflammation, with only a slight increase 
in the temperature. A large proportion of the lame- 
ness of children which is ascribed to the knee, is 
actually due to disease of the hip, but in this case it 
is plainly in the knee; probably the affection is of 
the cancellated structure of the ends of the bones. 
Give one grain of the iodide of potassium three 
times a day, and apply externally the following oint 
ment: 
KR. Cerat. simip., 

Ung. hydrarg., 8&4 3s. 

Iodinii, gr. ij 

Potasse iodid., gr. vij. M. 

The iodurated mercurial ointment for adults is 

composed as follows : 
R. Ung. hyd., 3j. 
Todinii, er v. 
Potasse iodid., ij. M. 

It is important in the early treatment of a case 
like this to keep the knee straight ; deformities often 
result from neglect of attention to this point. 

Chronic Eczema. 

Female, forty years of age. Has a chronic inflam- 
matory condition of the skin and cellular tissue of 
the leg resembling eczema. Sixteen years ago she 
was affected with phlegmasia dolens, since which 
time this limb has not been in a healthy condition. 
Apply a lotion of the acetate of lead to subdue the 
inflammation, and afterward wear a laced stocking. 

Chronic Ulcer. 

Female, twenty-eight years of age. It is situated 
on the inner side of the leg, just above the malleolus. 
The healing of a sore depends much upon the soft- 
ness of the subjacent tissue; ulcers heal more by 
contraction than by granulation, so that the cica- 
trices are less in diameter than the organic ulcer, 
Over the prominence of the malleoli, etc., where the 
skin is drawn tightly, the contraction is not allowed 
to take place, and hence the difficulty of healing. 
All sores on the leg and foot are difficult to h 
The patient should keep the foot in an elevated or 
horizontal position. Without attending to this fact, 
a sore may last thirty or forty years, or even a whole 
lifetime. This sore is slightly inflamed, presenting 
a dusky surface; the edges are uneven or serrated, 
and it is hollowed out. A healthy ulcer will have 
its centre filled up to the surface, and the margin 
will adhere to the granulations and not be free as in 
this case. As the ulcer has existed a t pumber 
of years, it will not heal rapidly. If the patient 
should suffer from the drying up of the issue, an 
artificial sore will have to be made elsewhere, as 
upon the arm, where it may be easily healed. Apply 
Labaraque’s solution on a piece of lint, and cover it 
with oiled silk. 

Crusta Lactea. 
Male, two years of age. He has had the eruption 
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since he was two weeks old. It is most conspicuous 
on the hairy scalp, but is seen also on the face and 
some parts of the body. This eruption is a form of 
eczema, properly called impetiginoides. It is a pus- 
tular eruption. Its presence generally guards cer- 
tain organs from disease of a more serious nature, 
and seldom extends beyond the period of dentition. 

Tepid baths, regular diet, healthy evacuations, etc., 

and wash the head every day with castile soap and 

water, and use the were | powder, half a tea- 
spoonful morning and night, in molasses: 

Sulph. sublim. 

Potasse bitart, 48. 3j. 
Necrosis of the Maxilla. 
Female, five years of age. She was at the clinic 

last April, when there was a necrosed condition of 
both the maxillary bones, which had been preceded 
by an attack of fever. Several pieces of bone were 
drawn out with very little effort. The teeth now 
seem to be loose, but there is no bone projecting. 
saane her two or three weeks longer, and come 
ag 


M. 


Onychia. 

1. Male, five years of age. The right great toe was 
contused last summer, the result of which has been 
inflammation about most of the nail, which came 
away of itself. It is now suppurated about the root 


of the nail, which binds down the secretion and pre- 
vents its escape. The nail had better be removed, 
and as it is a painful operation, the patient had 
better be put under an anesthetic. The skin under 
the nail, after its removal, presents, instead of its 
usually smooth appearance, a granulated surface. 
We will endeavor to remove the whole surface 
by touching it with nitric acid, after which the 
cold water dressing should be applied, keeping the 
patient in a chair with the limb elevated. 

2. Male, nine years of age. This patient was ope- 
rated on for hare lip, about six weeks since. There 
is a slight irregularity in the margin of the lip which 
could be removed by another slight operation. This 
onychia has come from an injury. The nail acts as 
a foreign body, and should be removed. We will 
not give an anesthetic in this case, as the nail seems 
to be loose. The nail is removed, entire, it being on 
the finger, but toe-nails are removed easiest by split- 
ting them. Apply nitric acid, and use cold water 
applications for the first week; afterward some 
gentle astringent or stimulant may be substituted. 


Supposed Shortening of the Frenum Lingue. 


Male, six years of age. When he was an infant 
he was tongue-tied, and the frenum was cut; and 
now, as the child has an impediment in his speech, the 
mother thinks it was not cut enough. He can ex- 
tend the tongue half way down to the chin, which is 
sufficient for articulation. Difficulty of speaking in 
children is apt to be erroneously attributed to this 
cause, 

Necrosis of the Femur. * 

Male, ten years of age. The disease is located at 
the upper part of the lower third. An anesthetic is 
administered to facilitate exploration and operation. 
Operations upon the tibia are comparatively simple, 
the bone being superficial and generally tending 
toward the anterior aspect ; but upon the femur it is 
necessary to proceed more cautiously, in order to 
avoid important organs. The operation consists in 
making a free incision, chisseling away the invo- 
lucrum, and extracting the sequestram. The inci- 
sion must be free on account of the great depth of 
the bone. It is more important to remove even a 
small piece of gequestrum from the femur than from 
the tibia, on account of the danger of the bones 
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injuring an important artery. Cases of alarming 
hemorrhage have been known to occur from ‘this 
cause, and amputation has been resorted to from 
the same cause. There is generally too much delay 
in operating for sequestrum. If the bone is not 
loose, a little chisseling will enable you to remove 
it with ease. 
Prolapsus Ani. 

Male, two and a half years of age. He has been 
subject to it for five months past. He has been 
heretofore directed to use a sufficient quantity of 
cream of tartar and sublimated sulphur to get two 
evacuations daily. Under this prescription he has 
improved, and to-day, for the first time, had an 
evacuation without prolapsus. He will use now a 
wash of an ounce of white oak bark boiled in a pint 
of water. 

Double Complicated Hare Lip. 

Male, four and a half months old. This is com- 
plicated with fissure of the bones and palate and an 
intermaxillary projection of bone. The rule in 
these cases is to operate early, but on account of the 
delicacy of the child it has been postponed. We 
will defer it still longer, and put the child on a diet 
of cream. 

Anomalous Tumor. 

Male, thirty-eight years of age. For twenty years 
he has had a swelling in the right groin, in the 
neighborhood of the external abdominal ring. The 
ring is open and patulous, and the tumor may be 
pushed up through it and followed with the finger. 
Both testicles are in their proper place. Cases are 
reported of supernumerary testicles, but these cases 
have not been investigated in such a manner as to 
make it certain that they did exist. The sensation 
in squeezing it is different from that in squeezing 
the true testicle, that being one which is peculiar and 
cannot be mistaken. The tumor is about the size of 
a hickory nut and has a hard feel, and in passing 
the ring does not come and go gradually like a 
hernia, but slips through the ring suddenly like a 
hard, unyielding body. A tumor of this kind hap- 
pening to coincide with colic, might be easily mis- 
taken, in consultation, fur hernia. In case of doubt, 
the patient should have the benefit of it. The tumor 
does not require treatment; a dose of castor oil will 
remove what pain he feels. ‘ 
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Medical Societies. 


N. Y. County Mep. Soc’y, 
Fan’y, 1863. 
DIPHTHERIA. 

Dr. D. 8. Conant opened the discussion by remark- 
ing that he had not had time to look over all the 
authorities, yet he had found that BrEToNEAU, who 
was the first to write on the subject, regarded diph- 
theria as a kind of membranous stomatitis ; he con+ 
sequently advises and relies upon local treatment. 
Lacock, however, takes a different view ; he believes 
that the disease depends upon a certain parasite, 
causing an exudation of plasma upon the mucous 


surface; cotisequently, he recommends the use of 
such remedies as are calculated to destroy the para- 
site. The universal opinion at present is, that it is 
a zymotic disease, entering into the blood, of which 


j 
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the mucous membranes only afford certain signs. It 
is very insidious in its approach, and may be divided 
into t classes : 


1st. A mild form, of which the great majority 
recover, and in which the general system sustains 
itself very well. 


2a. A form a little more severe. The exudation 
first affects the upper part of the larynx, and extends 
rapidly downward ; croupy respiration ensues from 
obstruction in the respiratory passages; the isthmus 
of the fauces is more or less covered with an organic 
plasma. If the bronchial tubes become lined, the 
patient will be likely to die. 


8d. The third class is ushered in with more vio- 
lence. The patient will sometimes sink before there 
is any exudation upon the larynx. The exudation 
may continue till it is a quarter of an inch thick, 
and these are the cases in which tracheotomy is usu- 
ally acre A noticeable feature of these cases 
is a discharge from the nose. No mention is made 
of this peculiarity by the London physicians, but so 
important is this symptom that some believe that we 
eannot have diphtheria without this discharge, and 
an offensive breath. . 

Dr. C. believes diphtheria is a zymotic disease, but 
cannot be called a contagious disease, though it is 
subject to atmospheric conditions. If zymotic, we 
should correct the local conditions, and use general 
remedies at the same time. He has never found 
anything after death which could not be discovered 
before. 


In regard to duration, it will continue from four 
to six days, sometimes eight. Paralysis is a common 
result, sometimes of the pneumogastric, the glosso- 
pharyngeal, spinal accessory, portions of the optic 
nerve, or of the muscles of the back of the neck. In 
one case, there had been very great enlargement 
of the glands of the neck. Two or three of these 
eases belonged to a Young Ladies’ Seminary, in Ver- 
mont, which he was asked to visit as he was passing 
through that part of the country. He recommend- 
éd that those taken with it should be kept in a 
warm, dry atmosphere; and only one case proved 
fatal, and this one was exposed to a raw, cold air, 
by being taken home. 

He uses the tincture of aconite to the back of the 
neck, and belladonna internally, as a prophylactic. 
In Birmingham, in 1738, there were reported one 
hundred and twenty-two cases of diphtheria, of which 
only one died. The muriated tincture of iron is 
used as a drink by Dr. VANDERPOEL, of Albany. 
Another physician reports ninety-five cases and two 
deaths ; these were treated according to the theory 
that the disease is simplylocal. Another reports five 
hundred and thirty-two cases and seventy-eight 
deaths. Another, sixty-five cases and one death. 
Malarious influences of some districts, and crowded 
apartments, have been assigned as some of the causes. 
Reports of country physicians, however, show a 
greater ratio of deaths, where they have freer air, 
purer water, etc. 

The most common sequel of diphtheria is paraly- 
sis of a nerve. If the disease is purely local, this 
effect could be brought about only by reflex action ; 
if zymotic, it would proceed: from a nerve centre, 
which is very easy to perceive. Paralysis of any 
ee may ensue. To-day we have had a case at the 

milt Dispensary, in which was paralysis following 
diphtheria. Amaurosis will sometimes follow. The 
treatment should be directed to the local difficulty. 
to the general system, and be preventive. Muriated 
tincture of iron and the bitter tonics are primarily 
indicated ; dry air is important. The eel caster” 
tion of nitrate of silver eannot be recommended. A 
gargle of salt and vinegar he likes as well as any- 

g- The general treatment should embrace nu- 
tritious diet, egg-nogg, bitter tonics, iron, etc., and 
occasionally a little calomel to excite the secre- 





tions. The most intelligent physicians ignore calo- 
mel, unless the patient be very strong and the mem- 
branes forming rapidly, in which case one or two 
grains may be given, followed by tonic treatment. 
He never saw a case in which tracheotomy would 
have been advisable. The operators in these cases 
will find that the membrane has extended further 
down than the operation. : 

Dr. Joun G. SEWALL stated that he had been for 
nine years connected with the Northwestern Dispen- 
sary, during which time he had visited fourteen 
thousand patients, and seen in that number only two 
cases of diphtheria. One of those perished in a few 
hours after it was first seen by him, and the other, a 
boy, was treated with iron and tonics. The local 
symptoms disappeared, but the constitution never 
rallied. Out of five cases of diphtheria in private 
practice, two died, one four years and the other five 
years of age. When croupy symptoms are manifest, 
it is almost always fatal. He had had one case which 
seemed to be an exception to this rule; it was taken 
suddenly with a croupy cough and other grave symp- 
toms. He gave it muriate of ammonia and chlorate 
of potash in ten-grain doses, every two hours, and 
followed it up religiously for three days. The child 
recovered. It prevailed extensively in the district of 
one of his colleagues, in Seventh Avenue, at one 
time, when nine died in one block. In the same 
block there was a family of six children, all of whom 
took muriate of iron as a prophylactic, with one 
exception, and this one alone, of the six, took diph- 
theria and died. We should lend all our energies to 
inducing preventive treatment, and among this class 
of medicines the muriated tincture of iron seems to 
meet with most favor. 

Dr. Stone said he had not seen much of the dis- 
ease. Dr. Conant’s remarks in regard to dry air, he 
did not approve. He had one case on Fifth Avenue; 
near the reservoir, in which he resolved to carry out 
the plan of ventillating freely. He had it taken into 
the street every day, and gave it beef tea and tonics. 
Local applications are of little or no use. He trusts 
to nourishment, stimulants and iron. His belief is 
that it is contagious. In one case, a school was 
broken up by it. In another case, the head of a 
family died by it, his wife died, and two or three of 
his children. A lady visiting them also took it and 
died, and also another. 

H. D. BULKLEY recommended chlorate of potash, 
tincture of the muriate of iron, beef tea, milk punch, 
etc. He had often had occasion to notice the dis- 
charge from the nose. Within a few weeks he had 
treated three or four-cases successfully with twenty- 
five drops of tincture ferri. muriatis, given every 
two hours. He had also to use a ten to twenty-grain 
solution of sulphate of copper as a local applica- 
tion. 

Prof. EpMunD R. PzastLex did not propose to say 
what the precise pathology of the disease is, but he 
regarded it as undoubtedly zymotic. We have cer- 
tain sequele here which are recognized in other 
zymotic diseases; also the same exudations as in 
admitted zymotic diseases ; the vagina and conjune- 
tiva may be covered with the same exudation; in 
short, the facts are such that we cannot now 
this as a local disease. In treating it, however, we 
must not disregard the local symptoms. A profuse 
nasal discharge may be removed by a weak solution 
of nitrate of silver. With this exception, I have 
resorted, almost exclusively, to a solution of chlorate 
of potash, both as a gargle and internally. Quinine 
is a grand remedy where we see any failure of the 
vital forces in the zymotic diseases. He has used 
tincture of iron with satisfaction, but it does not 
with the stomach as well as iron in substance. 
tea, Bg wine or brandy, iron, &c., are the reliable 
remedies. The disease usually lasts about six days, 
unless it runs into a low typhoid form. Many have 
supposed the grand object was to remoye the mem- 
brane, but this is not the case. 
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very fine, especially toward the Delaware river, 
which can be distinctly seen meandering for 
many miles in the distance. The surroundings of 
MEDICAL AND SURGICAL REPORTER. | the house and its internal arrangements are very 
attractive, and the facilities for treating the in- 
sane are of the first order. Dr. Given is well 
known to the profession of Philadelphia, and we 


EprrorraL DEPARTMENT. 


PHILADELPHIA, MAY 16, 1863. 


AMERICAN MEDICAL ASSOCIATION, 
We trust that this body will have a full repre- 
sentation at its approaching meeting on the 2d of 
June. There is no reason why it should not be 
well attended, and profitable. The call for the ie Sagiantaes 
meeting has been well received by the profession, THE LATE DR. DARLINGTON, 
the press, with an insignificant exception, and by| Dr. Witu1am Daruineron, who recently died at 


the medical societies that have met since it was | West Chester, attained so much distinction as a 
issued. A great many delegates have been ap-| physician, naturalist, and civilian, that a brief 
pointed, and we anticipate a large attendance of | biographical sketch of him in this place will be 
permanent members. F appropriate. 

There are several committees to report on im-| He was born in Birmingham township, Chester 
county, Pa., in 1782, and until his eighteenth 
year engaged in the pursuit of agriculture, acquir- 
os Ne! yay ; ing in his leisure hours a fair English education. 
division of the Association into sections, before | In 1800 he commenced the study of medicine, under 
which reports on special subjects are read and | the tuition of Dr. Joan Vavanan, of Wilmington, 
discussed, was a very important and useful modi- | Delaware, and four years after graduated with 
the title of M. D., at the University of Pennsylva- 
nia, in this city. In 1806-7 he made a voyage to 
j e : India as surgeon of a vessel, and returned with an 
materially to the value of its published pro- enlarged and ripened experience in the practice 
ceedings. | of his profession, which secured him an extended 

There is still lacking an element of permanency, | reputation and numerous connections. During 


which we hope to see supplied soon. The Asso- | the last forty-four years he filled several import- 


iti f trust under the General Govern- 
: hould h at Monies h | ant positions o 

5. eae Mente Spee — _—— apes | ment, as well as that of the State. The degree of 
special duty should be, in conjunction with the 11 p was conferred upon him by Yale College. 


annually elected officers, to look after the welfare | He was president of the Bank of Chester County 
of the Association, by attending to the formation until his death—a period of more than thirty 


of local medical societies, the election of delegates, | years. Dr. Darumeton had devoted a large por- 
‘ , ' , | tion of his life to the study of botany, his favorite 
notification of chairmen of committees, the issue| . * ‘ 
| science, in which he acquired a vast fund of infor- 

of the transactions, ete., etc. ; | mation. He likewise obtained considerable celeb- 
In anticipation of the approaching meeting, we rity as an author. In 1804 he published his 
hope that the Committee of Arrangements have | ‘¢ Mutual Influence of Habits and Disease.’? In 


| . 
secured for the delegates the usual commutation | 1826 his most successful work, “‘ Flora Cestrica,”” 
appeared, and passed to three editions. It was 


F.tay.cm the nallway: Hines, 9nd. shed St will. be favorably noticed by the greatest botanists of 

speedily announced. , Europe, and established its author in the front 

—abieromse rank of American scholars. In 1843 he revised 

CLIFTON HALL. and published ‘‘Reliquiz Baldwiniz,” and four 

This is the name of an institution for the In- | years afterward issued his “‘ Agricultural Botany.” 

In 1849 he gave to the public ‘‘Memorials of 
x John Barton and Humphrey Marshall.’’ 

Dr. R. A. Givey, located on a beautiful spot on These Gene the etndipehritiien which gave him 

the old Baltimore pike, a few miles south-west of | transatlantic fame, and most of them were favor- 


the city. The ground is high, and the scenery | ably reviewed inthe foreign journals of agricultural 


trust that he will receive, as he certainly merits, 
a share of public patronage. Dr, Given’s address 
is Kellysville, Pa. 


portant subjects, and they have had a good deal 
of time to prepare their reports. The recent 


fication of its original organization. It will exert 
much influence on the Association, and add very 





sane, a private enterprize, under the charge of 
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science. In addition to his varied scientific and 
literary attainments, Dr. Daruineron was a decided 
politician, and during the Administration of Gene- 
ral JAcKSon was a prominent candidate before the 
Legislature of this State for the position of United 
States Senator, being defeated by very few votes. 
Although during the latter years of his venerable 
life, engaged as he was in quiet study, he was pre- 
cluded from any prominent expression of his senti- 
ments, he was always true to the Union. In the 
county of Chester no one was more respected, and 
no one will be more lamented. As a gentleman, 
ascholar, and a patriot, he. was among the first, 
and though, in the course of years, the time had 
come for him to die, we cannot but look upon his 
death as a great loss to our State and country. 
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Notes and Comments. 


Hospital Diet. 

In nothing has Surgeon-General Hammonp de- 
monstrated his fitness for the position to which 
the exigencies of the country so suddenly called 
him, as in the care and attention he has bestowed 
on the diet of the army, especially of the sick and 
wounded. The diet tables are very complete, full, 
and systematic. We have before us charts for 
convenient reference, containing, 

1. A Diet Table for General Hospitals in the 
U.S. Army. 

2. A table showing the quantity by weight or 
measure, of any number of full Diet Rations from 
1 to 1000, as prescribed in the above Diet Table. 

3. A table of articles of Full Diet, not issued 
daily, designed to facilitate the preparation of 
Hospital Provision Returns for five and ten days. 

The articles in this table consist of fresh beef or 
mutton, bacon, corned beef, pork, fish, beans, 
potatoes, butter, dried beef, pickles. 

The Diet Table for General Hospitals was pub- 
lished in substance on page 202 of the last volume 
of the REPoRTER. 


Rank of Naval Surgeons. 


By a recent order, issued from the Navy Depart- 
ment, the following is to be the rank of surgeons 
in the navy ;— 

Surgeon of the Fleet to rank with Captain. 

Surgeons to rank with Lieutenant-Commanders, 
for the first five years after promotion; after the 
first five years with Commanders; and after fifteen 
years to rank with Captains, 

Passed Assistant Surgeons to rank with Lieu- 
tenants. ] 

Assistant-Surgeons to rank with Masters. 





CORRESPONDENCE. 


Correspondence. 
DOMESTIC. 
POSITION OF maths 7? Raut AMPUTA- 


Cotumsran Cottece Hosprtat, 
Wasuincton, D. C., Apr. 15, 1863. 


EpiTor MED. AND SurG. REPORTER :—It is to be 
expected that in an experience of ten months in a 
military hospital, especially after the great battles of 
the.past summer and fall, one would necessarily be- 
come acquainted with many facts of great practical 
importance to a physician and surgeon, but espe- 
cially to a surgeon—which facts, though they may 
be contained in books, may very easily have es- 
caped his particular notice. This has been my 
experience to a great degree. I have had the 
good fortune to see and to treat a great many 
surgical cases—cases of almost every variety—but 
especially have I had under my care a large number 
of amputations, and it is to the position of limbs, 
after amputations, that I-wish to call your attention 
at this time. This I regard of vast importance, for 
I verily believe that a number of the patients under 
my care owe their lives to the position of the stump 
during treatment more than to any other circum- 
stance or circumstances. 

The practice, if I mistake not, has always been— 
at least it has been so to a great degree—to keep the 
stump elevated, so that the distal portion is higher 
than the proximal. Icannot avoid condemning this 
practice with great feeling, and I am surprised that 
it should have been practised so long. I found my 
opinion on my own experience. As I have already 
said, I believe I have saved several lives by having 
the distal portion of the stump lower than any other 
part; and I have no doubt that many lives have been 
lost that might have’ been saved if this precaution 
had been adopted. When the stump is elevated, the 
pus that is formed will, of course, collect in the part 
and act deleteriously in several ways, notwithstand- 
ing it is properly bandaged ; it will be absorbed into 
the system ; it will burrow between the tissues and 
separate them ; enlarge the suppurating surface, and 
prevent the healing process. Whereas, if the limb 
is slightly declivous, the pus will immediately, after 
forming, be discharged, and can no longer do mis- 
chief. 

In some cases, where I had reason to believe there 
was separation of the tissues by the burrowing of 
pus, upon changing the position, there was marked 
improvement. 

In cases of amputation below the knee, I have 
invariably had the knee pillowed-up. In amputations 
of the thigh, I have, on some occasions, had the 
head of the bed raised, and also the side of the bed 
opposite the amputated limb. Ido not wish to be 
understood as advocating great declivity of the 
stump, but, on the other hand, it should be but 
slight. 

_In mapy cases, the sinus through which the pus is 
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discharged becomes closed, when it will be necessary 
to open it with a probe or canula. 

I am well convinced that there is not importance 
enough attached to the position of limbs after am- 
putations by the profession generally, and I have 
thought it well to bring it before the notice of the 
profession through the columns of the MEDICAL AND 


SurGicaL REPORTER. 
J. B. Morrison, M.D., 


Ass’t Surg., U.S. V. 





ASCITES, 
Final Results of an Extraordinary Case. 
Mononcaneta Ciry, Pa., Jan., 1863. 


Epitor Mev. & Surg. REPORTER :—I send you 
the result of an extraordinary case of Ascites, par- 
tial reports of which were published in vol. iii., p. 
178, and vol. v., p. 35, of the REPORTER. 

Amount drawn off up to September 8th, 1860, 774 


. 4 pts. 
gals P gal. qt. pt. 


Oct. 10th, drew off.....13 1 
Nov. 12th 18 


x 


wy 
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Total, eleven hundred and fifty-seven gallons, one 
quart. Mr. Adams died, Dec. 4th, 1862, from gas- 
tritis. Sami. M. Kine. 


— 


REMOVAL OF HALF OF THE ILIUM. 
Rapid Recovery. 
Peoria, Int, Fed., 1863. 


Eprror Mep. AnD Surg. Reporter :—I was called 
Feb. 4 to see Mr. Antonio D., reported to be seriously 
injured. On arriving at the house, I learned that 
his horses had taken fright while coming down the 
bluff, and thrown him with great violence against a 
etake that supported the plank sidewalk. Upon ex- 
amination I found a compound comminuted fracture 
of the left ilium, he apparently having fallen upon 
it when thrown from his wagon, The hemorrhage 
was profuse. I applied “ cold water compress ”’ and 
bandages, and sent: for Dr. Dickinsox (one of our 
oldest and best physicians) to administer chloroform 
while 1 removed the fractured bone. But when Dr. 
D. arrived, our patient refused chloroform, saying 
he could stand it without anything.” I then pro- 
ceeded to remove the loose pieces of bone through 
the laceration caused by the fall, which I found quite 
firmly attached to the fleshy tiseues, but by using 
torsion after a little cutting and working with a blunt 
instrument, succeeded in removing them all without 
doing injury to the bowels or bladder, or wounding 
any considerable blood-vessel, though I found seve- 
ral pieces forced deep into the pelvis. I was happy 
to know that the peritoneum had not been opened. 
I found that I had removed twelve pieces, besides 
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several of less size that were lost in the blood. The 
largest was a part of the crest, three inches long 
and two inches wide. Another was the anterior 
superior spinous process, about two by one and a 
half inches. The others were smaller and very irreg- 
ular. Ihave used the compress and bandages, keep- 
ing a tent in the bottom of the wound. No unplea- 
sant symptoms have been manifested, save for a few 
days a slight inflammation of the bladder. The 
wound has healed kindly by granulations from the 
bottom, and my patient now, Feb. 25th, walks daily 
without assistance even from a crutch or cane with- 
out limping. 

I have no particular comments to make on this 
case. It adds one to the list of serious injuries 
where a large amount of bone was removed with a 
rapidly favorable recovery. It is a species of frac- 
ture of the ilium of unfrequent occurrence. 

M. M. Eaton, M. D. 


A CASE OF DETACHED KIDNEY. 
Sprinc Arsor, Micu., Fed., 1863. 


EpIToR MED. AND SurG. REPORTER :—I was sum- 
moned, in company with my partner, Dr. 8. P. Root, 
to the bedside of Mrs. Wixson, ext. sixty-four, 
widow, and mother of several children. She had 
been ill for some time, but had been under no spe- 
cial medical treatment, as she supposed she was 
suffering from tenia, and could receive but little ad- 
vantage from medical attendance. Our examination 
established a very clear diagnosis of phthisis pulmo- 
nalis, in its last stage. In this there was nothing 
peculiar, but, in prosecuting the examination in the 
region of the stomach, we discovered a hard and 
well-defined tumor lying over the aorta, along the 
lower margin of the stomach. This tumor, it was 
discovered, would change its position upon gently 
pressing upon its sides, but while we could carry it 
but slightly to the left of the median line, it would 
seem to float freely on the right side, and sink down 
beneath the viscera so as to escape the touch. We 
could establish nothing satisfactory, in regard either 
to the nature or location of the tumor. 

Inquiring into the history of the patient, we 
learned that twenty-five years previously, when lift- 
ing an ash leach, she felt something give way in her 
back, and since that time, although her health wag 
usually good, she has at times perceived this tumor, 
and that for a year or more past it had annoyed her 
very much. 

Two weeks later we were again summoned to hold 
a post-mortem in the case, when we found the right 
kidney detached from its position and suspended by 
the renal artery, vein, nerve, and ureter. These 
were all elongated and but slightly enlarged, allow- 
ing a freedom of motion which easily explained the 
phenomenon presented during life. There seemed to 
be but little change in the kidney, either in size or 
substance, and it appeared healthy, performing its 
functions regularly, as we could not learn that she 
had suffered any irregularity of urinary secretion 
during life. M. Louis Means, M. D. 
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Army and Navy News. 


Orders. 


Acting Assistant Surgeon Gzorcz R. WaIRN is 
ordered to the gunboat Wissahickon. 

Dre. W. W. WENTWORTH and Ws. F. HurcHrsson 
have been appointed Acting Assistant Surgeons. 
The former is ordered to the sloop of war Preble and 
the latter to the Vincennes. 


Appointments. 


Gov. Conpurn of Maine, has made the following 
appointments of Assistant Surgeons: Dr. MEL- 
VILLE H. Manson of Limington, to the 5th ment; 
Dr. L. E. Norris of Hampden, to the.17th regi- 
ment; Dr. Geo. G. PERcIVAL of Waterville, to the 
20th regiment. 

Gov. Seyrmoor of New York, has appointed Dr. 
Cuark Situ to be Assistant Surgeon of the 169th 
New York regiment, vice Dr. SKINNER, resigned. 


Medical Officers of the Fifth Pennsylvania 
Cavalry. 


The following are the names of the medical officers 
of the 5th Regiment Pennsylvania Cavalry, formerly 
known as the Cameron Dragoons, in the field near 
Williamsburg, Va. : 

Surgeon—Wa. C. Topp; Assistant Surgeons— 
Patrick Heaney and CLIFFORD J. PARKER, all of 
Philadelphia, Pa. 


HEALTH OF THE ARMY, 


Letter from Medical Director Letterman to 
General Hooker. 

The following are extracts from a letter addressed 
to General Hooker by Dr. J. LETTERMAN, Medical 
Director Army of the Potomac, showing the Sanitary 
condition of that army :— 

*T have the honor to submit for the information 
of the Commanding General the enclosed report on 
the sickness of this army. The paper marked ‘A’ 
shows the whole number of sick in this army to be, 
on the 28th of March ultimo, 10,777. The corps ex- 
hibiting the greatest ratio of sick are those in which 
there is the greatest number of new regiments. Thus, 
the First Corps, having a ratio of 90-02 per 1000 
has, according to the data in this office, 18 new an 
21 old regiments. 

“The Sixth Corps, with a ratio of 46-16 per 1000, 
has only four new regiments and thirty old regi- 
ments. The ratio of sick for the whole army is 67-64 
per 1000. When it is considered that since the first 
of February less than 800 sick have been sent be- 

ond the lines of the army (excepting those belong- 
a to the Ninth Corps, which was ordered away,) 
the ratio of sick is smail. 

** The paper marked “‘B,”’ taken from the monthly 
sick reports for January and February, affords more 
explicit information regarding the health of the 


army. 

% it shows that all the more serious diseases to 
which troops in camp are liable, and especially those 
which depend upon. neglect of sanitary precautions 
and bad diet, have decreased in a marked d 
during the month of February. This paper shows 
that during this month typhoid fevers decreased 
twenty-eight per cent., and diarrhea thirty-two per 
cent., and I have reason to expect that the reports 
for March (which have not yet been received) will 
exhibit a continued deerease. 


of the men. This favorable state of the health of 





vv 


cases of disease, is in a great measure to be attrib 

to the improvement in the diet of the men, com, 
menced about the first of February by the issue of 
fresh bread and fresh vegetables, which has caused 
the disappearance of the symptoms of scurvy that 
in January began to assume a serious aspect through- 
out the army ; to the increased attention to sani 
regulations both in camp and in hospitals; to the 
more general practice of coomng by companies, and 
to the zeal and energy displayed by the medical di- 
rectors of cd and the medical officers of this 
army generally, in inculcating the absolute necessity 
of cleanliness and attention to the precautions for 
insuring the health.of troops, which the united ex- 
perience of the armies of Europe and our own has 
shown to be indispensable to their efficiency. 


Ratio or SickNEsSs ON MAROH 287TH. 
Command. Per 1000 of Mean Strength. 


First Corps...........- dnbscdo Weve coscdeeces 90-02 
Second Corps..... Seosee PITITITIT Lit eTiiiy 
Third Corps........ Psp agedwene « pdstecsewege 
Fifth Corps 

Sixth Corps 

Eleventh Corps 

Twelfth Corps 

RANT v2.00 a00cee cane aid ieee eh keene sne del 64-05 
Artillery Reserve 


Engineer’s Brigade—Eighth United States Engi- 
neers, Ninety-third New York Infantry 48- 


News and Miscellany. 


New Medical Society. 


BROOKLYN MEDICAL Society.—A medical Society 
has been formed in the Eastern District of Brooklyn, 
and the following officers have been elected: Presi- 
dent, Dr. D. N. Cott; Secretary, Dr. Jno. A. BRADY; 
Treasurer, Dr. N. L. Nortw.. The Society will meet 
every third Thursday in the month. 


United States Laboratory in this City. 


For some time past, the building at the northeast 
corner of Sixth and Oxford streets, formerly oc- 
cupied by the firm of Crew, Rogers & Crew, as 
chemical works, has been undergoing preparations 
to fit it for a laboratory for the preparation of drugs 
for army purposes. e Government has authorized 
the establishment of a similar laboratory in New 
York, from which and the one in this city will be 
supplied the medicines for the entire army, 
present structure, including the out buildings, has a 
front of 192 feet on Sixth street, and a like depth on 
Oxford street, the ground being in the form of a 
square. The main building is three stories in height 
and all the operations in the preparation of d 
here will be conducted by steam, there being on the 
first floor an engine of about twenty-five horse power. 
The various apartments consist of a mill-room for 
pulverizing drugs, drying room, packing room, 4 
small room in which to up poisons, pill room, a 
store-room for corks and sponges, and a room for the 
preparation of nitrate of silyer and other expensive 

a bottling room, ete. 

There is also on the second-floor a sewing machine 
room in which about thirty girls will be employed in 
manufacturing sheets, pillow-cases, etc., for the 
army hospitals. On the first floor is an analyzi 
department, elaborately fitted up for the testing of 
all —- The basement is divided into apart- 
ments for the of liquors and of cod-liver oil 


the army, and the decrease in the severity of the | th 
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A one-story building in the rear of the main struc- 
ture is being extended in length to about 60 feet, and 
is 20 feet in depth. It is to be used as a carpenter 
and tinsmith shop for the establishment. The com- 
plement of employees, comprising workmen and 
chemists, will be about fifteen men. As fast as the 
articles are prepared they will be placed in the build- 
ing at Sixth and Master streets, now occupied as an 
army hospital, but which is to be converted into a 
storehouse for the new laboratory. The preparation 
of drugs here will be commenced next week. The 
laboratory is in the one of Surgeon A. K. Smirtn, 
U. 8. A., formerly medical director of transporta- 
tion. Mr. J. M. Matson, Professor of Pharmacy, is 
the chief chemist. 

The manufacture of preparations which have 
heretofore been purchased by the Government, will 
result in a great diminution of expense. But few of 
the employees have been chosen, and where practi- 
cable, Surgeon SmiTH will give the preference to dis- 
charged soldiers. 


New Military Hospital. 


It is announced that a new hospital for the accom- 
modation of sick and wounded soldiers is shortly to 
be put up in the vicinity of New York. 


Conscription Surgeons, 


The following Surgeons have been appointed under 
the Conscription Act : 

In the first Congressional District of this State, 
Dr. N. H. MarsEvis; in the third, Dr. A. C. Hart ; 
in the fifth Dr. E. F. LEAKE. 


Reinstated. 


In the case of Assistant Surgeon C. H. RopGErRs 
of the 11th Connecticut regiment, who was reported 
as dishonorably dismissed the service, the Military 
Commission rapt | reported that a satisfactory de- 
fence had been made, he is reinstated. 

Death, 

A letter, dated inside of the Fort at Washington, 
N.C., on the 10th instant, announces the death of 
Dr. WARE, Surgeon of the Forty-fourth Massachu- 
setts regiment. 

—_—_——_2o 
Answers to Correspondents, 


Dr. G. E. B., Kansas.—We have sent you such information 
as we can obtain, in regard to alumni of medical colleges in 
this city. Within a few years past, two regular medical col- 


leges have been discontinued, both of which had alumni scat- 
tered over the country ; but there are several irregular medi- 
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DIED. 

Boota.—In Williamstown, Mass., on Friday, April 10, 
Walker Booth, M.D., aged 65 years. 

Cross.—In Portchester, N. Y., on Tuesday morning, April 
14, Dr. Thomas Close, in the 79th year of his age. 

Francis.—In New York, on Saturday, April 11, Dr. Isaac 
Francis, in the 95th year of his age. 
, erenapes this city, on the 13th inst., Joseph H. Haskell, 


Matorz.—On the 13th instant, John Malone, M.D., of this 
city, late Su: mn of the 71st Regiment, P. V., aged 40 years. 

RoBaRts.—March 30th, Lieutenant James Roberts, aged 21 
years, of the steamer Switzerland, Mississippi River Marine 
Brigade, son of Dr. James Robarts, of Illinois, formerly of 
Philadelphia. 

WaistLer.—In Richmond, Va, on the 29th ult., of con- 
sumption, in the 24th year of her age, Mrs. Florida B., wife of 
Dr. Wm. McNeill Whistler, and daughter of Mr. Ralph King, 
of New York. 
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Under 2 years. 
Total 
































I.—Zymotic Diseases, 
Cholera, Asiatic 
Cholera Infantum...... 
Cholera Morbus 
Croup 
Diarrhea. 
Diphtheria. 
Dysentery.. 
Erysipelas. ....0+...0+0 weecccecees: 00 cecvcccee 
Fever, Intermittent............. - 
Fever, Remittent.......:..s0000. eeeceeee 
Fever, Scarlet 
Fever, Typhoid 
Fever, Typhus 
Fever, Yellow......ccccccrccscoccccsccesees 
Hooping-cough 
Influenza 
W. 





























cal colleges in this city, whose graduates undoubtedly p 
“Philadelphia diplomas.” Graduaies of the University of 
Pennsylvania, and the Jefferson Medical College, and of the 
late Pennsylvania Medical College, and the Philadelphia Medi- 
cal College after its reorganization in 1854, ought to be intelli- 
gent practitioners of legitimate medicine ; but all “‘ Philadel- 
phia graduates” did not issue from those schools, which have 
given this city her proud eminence in medical teaching. There 
are several irregular schools here, whose duates will talk 
louder about their having graduated in adelphia than will 
the intelligent alumni of her legitimate schools. 





MARRIED. 

Hammonp—Lawrence.—In New York, on Wednesday, April 
15, at the Church of the Incarnation, by Rev. Beverley Betts, 
Dr. John F. Hammond, Surgeon U. 8. Army, and Miss Caro- 
line Elizabeth Lawrence, of New York. 

Surra—Prcx.—On Wednesday, April 15, by Rev. Dr. Tyng, 
Dr. Franklin Smith and Miss Lizzie Peck, daughter of Charles 
E. Peck, Esq. No cards issued. 

. Sykes—McCreapy.—In Ascension Church, on Thursday, 
Bikes wy a eld By Horatio er D.D., he free yan , 

es, of Ric , an Lizzie, seco ter 0 
Dr. B. W. McCready, of New York. “ 

Vepper—OvTwater.—At Tivoli, on Tuesday, April 14, b 
eco rp Sans nent Ses oar 5 Doms 

er, of Flus! onl, r of 
the late James Outwater. ” aa 





Small Pox. 
Syph ilis. 


Thrush 
; Il.—Sporapic Diseases. 
Peer Shee 




















Apoplexy 
Consumption 
Convulsi 
Dropsy 

Gun-shot Wounds 
Intemper 
Marasmus 
Pleurisy 
Pneumonia 
Bosepenl FEE REE: S 
Scroful 

















rer 1 <t-t-f 








robs: 














Violence 











NOTICE. 


of the State of 
Pan Ba 
Will hold its Fourteenth Annual Session in Phila- 
delphia, on the second Wednesday, 10th, of June, 
at 11, A. M. J. H. SMALtz, 
J. M. STEVENSON, 
Recording Secretaries. 


The 





